Sir,

Pustular psoriasis is the most severe form of psoriasis with two main types: localized and generalized. In the generalized form, whole body may be involved and the course is subacute, acute or even life threatening. We report here a case of subacute generalized pustular psoriasis successfully treated with oral zinc. A 67-year-old female was admitted to our hospital for uncontrolled diabetic status and multiple erythematous and pustular lesions over anterior trunk and extremities for three weeks. The initial skin lesion started as erythema and pustules over lower abdomen and medial thigh, which gradually spread to involve anterior trunk, groins and lower extremities including soles. There were no systemic symptoms. The general and systemic examination revealed no abnormality. The cutaneous examination showed multiple, irregularly shaped, discrete and confluent erythematous plaques topped with pustules predominantly involving abdomen, flexural areas and extremities including soles \[[Figure 1](#F1){ref-type="fig"}\]. The plaques showed exfoliation at the centre and pustulation at the periphery. Lakes of pus were seen at places. Examination of scalp showed confluent erythematous plaques with silvery scaling. A histopathological examination of the lesional skin taken from right thigh showed parakeratosis, focal loss of granular layer, unilocular spongiform pustule in spinous layer and superficial perivascular lymphocytic infiltration \[[Figure 2](#F2){ref-type="fig"}\]. Gram staining and KOH mount from pus revealed no microbes. The routine blood investigations showed leukocytosis. The fasting and postprandial sugar was raised. The culture from blood, urine, and throat swab was negative. Hepatic and renal function tests were within normal limit. Serum calcium was within normal range. The patient was diagnosed as subacute generalized pustular psoriasis. Oral zinc acetate equivalent to elemental Zinc 50 mg twice daily was started along with topical antibiotic. On the fifth day of Zinc therapy, new pustulation stopped and old lesions started healing. Marked improvement of lesions was noticed after 10 days and there was complete clearance of lesions in another 15 days \[[Figure 3](#F3){ref-type="fig"}\]. There was no relapse at six month of follow-up.
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![Histopathological examination from right thigh lesion showing parakeratosis, hypogranulosis and unilocular spongiform pustule (H&E, ×450)](IJD-57-323-g002){#F2}
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Generalized pustular psoriasis is a variant of psoriasis characterized by sterile pustules on erythematous base with or without systemic features and showing spongiform pustules of kogoj histopathologically. The annular or circinate pattern without systemic toxicities is characteristic of subacute form.\[[@ref1]\] The subacute form is characterized by sterile pustules with erythema which dessicate with exfoliation and show centrifugal spread mimicking erythema annulare centrifugum.\[[@ref2]\] Flares are usually associated with precipitating factors like stress, irritating topical therapy (Von-Zumbusch), infection, hypocalcaemia associated with hypothyroidism. The review of literature reveals that there is an important role of zinc in pathogenesis of psoriasis.\[[@ref3]\] It is observed that oral zinc modifies neutrophil inflammatory potential by restoring the random migration and directed chemotaxis to normal values in psoriasis vulgaris patient.\[[@ref4]\] Keratinocytes from psoriatic plaques express high level of toll like receptors (TLR) 1, 2, 4, 5, and 9.\[[@ref5]\] Exacerbation of psoriasis is documented following activation of TLR.\[[@ref6]\] Zinc has anti-inflammatory effect exerted through modulation of TLR 2 surface expression.\[[@ref7]\] The other possible mechanisms of action of zinc are immunomodulatory action, controlling bioavailability of neuropeptide mediators like substance P, neurokinin A by zinc-dependent enzyme zinc metalloproteases.\[[@ref8]\]

Our patient developed subacute form of generalized pustular psoriasis at 67 years of age where potentially toxic drugs could not be given. She responded well with oral zinc, which could be a better substitute in elderly with systemic diseases. This is probably the first case report of subacute generalized psoriasis successfully treated with oral zinc. However, further clinical trials are required to show the efficacy of oral zinc in pustular psoriasis.
